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Town of Westford
Building Department
55 Main Street
Westford, MA 01886
Phone: (978)692-5527
Fax: (978) 399-2732

Application Number: Date }ss ed; Permit Number: Payments:| Check#: Date Paid:
14-09205 q)3)14 |7#-4/-00057 Is (00 - | 4750 | §3)1¢
Apphcatmn for a Temporary Tent Permit

|

he Commonwealth of
assachusetts

=

Owner's Name(s): Cynosure
Owner's Address: 5 Carlisle Road
Owner's Phone #: {978)513-4627
Location of Property: 5 CARLISLE RD
{Address & Map/Parcel)

Company/Applicant Name: Eugene R Lapierre

Company/Applicant Address: 25 Bodwell St

Avon MA (2322
Company/Applicant Phone: {508)-586-0900
Tent Size: 50'x 9¢'

Approximate Location of Tent:  see attached site map

Date(s) Requested: 09/13/2014 to 09/15/2014

*»*MUST PROVIDE A "CERTIFICATE OF FLAME RESISTANCE" FOR THE TENT**

LogEae Wn’rﬂc’ e T S 4
Name of Applicant (Please Print) Signattre of Applicant Date

Building: 3/112 /M g.3-4

e L 3B 5514

AUG 2 9 204

WESTFQRD
BUILDING DEPARTMENT

Printed: 08/26/2014 Page # 1 of 1




The Commonwealth of Massachusetts
Department of Indwstrial Accidents
Office of Investigations
1 Congress Street, Suite 190
; Boston, MA ND2114-2017
v www. mass. gov/dia

Workers' Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Please Print Legiblv

Applicant Information

7

BC TEMT % AWV (o Tl B

Nama ( Business Orzanization fndi idual

~n i - .
Address: A2 27D wFiS 5.0

Foi- 558 G707

Civv Swte Zip:_ A+ S A ORZAA Phone =
-\E you an emplover? Check the appropriate box: Type of project (required):
L. Tama smplovar with A5 4 - 4. [ [am 1 general conmractor and | 6. (] New sonstruction

hav2 hirad the sub-contractors

listed on the armched shesr 7. [[] Remodeling

These sub-contracrors haws 3. [[] Demolition

2mplovess and have worksars’ - ..
Py . 9. [] Building addition

comp. nsurincs.-

W2 arz a corporation and its

zmpinyees (ull andior part-time).*
2.1 1 am 1 s0le propristor or parner-

ship and have no empiovees

working tor me in any capacity

o workars' comp. tnsurancs ‘ ) .
5 P 19.[] Eleckical repaics or additions

0

rzquirad.]
3.0 1 am 1 homeowner doing ail work officers havz axersised their L1.[] Ptumbing rapairs or addicicns
mysell [No workars comp. “'_Ef‘fgrlfl-‘impfmd” P‘f;-"[UL 12,77 Roof repairs
insurinee raouirad.| 7 .o 132, Ji=), ana w2 nave no A ! —
suranes required | U3 [ Otner TE 2Pty JE YT

amployaes. [No workars'

comp. insurance raquirad. |

<y aoobicant dhar shecks 0e 2 muest sse il sur the seemon setow showing thetr workars' comeensation solicy miovmation.

1
" Homeowners ho submir s 1¥davit indicaring -hey ar2 domg ail ¥ock and then e Juside Sonraciors must “subrmit 1 aew 1-tidavic: indicanng such.
Y onraetors that sheek this o must atached an additional she=t showing die aume or the sub-contractors and stare whether or aot those 2ntities have

amplovaes. [F the sub-contractors a2 smplovees. they must aravide heir workars” comp. golicy aumber

[ am an employer that is providing workers’ compensation insurance for my employees. Baluw is the policy and job site

informarion,
WESECS [ 5opAeE (o —
Cf= O~ 2005

[asuranes Company Name:
Policy = ar Seifins, Lie. =_ WAL 3 & 7 7/ £ vd Exatramn Darz:

Job Sirz Addrass; f Crt e SCE ﬂaM Cigy Sar=Zip: by &5 r~>1d

Attach a copy of the workers® compensatioa pohw declaration page (showing the policy number and expirativa date).
Failurs © securs covarags 1s rzquirad under Section 23A of MGL <. 132 can lead w0 the imposition of criminal penaities of 2
fine up to 51.300.00 and or one-yzar imprisonment, as well as ctvil penaities in the form of 2 STOP WORK ORDER and a fine

oF up to 5230.00 1 day against the violator. Be 1dvised thai 1 copy of this statament may be forwarded o the Office of

[nvastigations of the DIA for insurance cos2rage verirication.

[ du hereby certify under the puins and penalties of perjury that the information provided abave is true and correet.
Sigmanirs: Dus P-26 S

=z

F08 558 2red

Phone =

Officiul use vnly. Do not write in this area. to be completed by city or town official.

Permit'License #

Cicy or Towa:

[ssuing Authoricy (circle oge):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical [nspector 3. Plumbing Laspector

6. Other
Coatact Person:

Phoaoe #:
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